According to WHO,.5% of adult men and 47.2-61.8% of adult women were classified as overweight in seven European countries. Among adults classified as overweight, 7.7-26.0% of men and 9.0-21.0% of women were classified as obese (1). BMI is not always related to the degree of insulin resistance, although BMI is an important indicator for diagnosing obesity. Furthermore, a low occurrence of diseases is associated with obesity, although they had the same degree of obesity. They were named metabolically healthy obese adults (2, 3). The adults with metabolic syndrome have a 2.4 and 6.0 times higher risk of a heart attack, for men and women, respectively, than adults without metabolic syndrome. Moreover, the mortality rate due to cardiovascular disease increases more than 5 times for adults with metabolic syndrome. Therefore, having a metabolic syndrome oriented approach is important for managing obese adults who are at high-risk for cardiovascular disease (4, 5). This study included 19,853 people who participated in the 5 th and 6 th Korean National Health and Nutrition Examination Survey. Analyses showing indices with an area under the ROC curve were investigated by verifying the ROC curve for indices with high sensitivity and specificity by group using physiological indices (excluding the 5 criteria of NCEP-ATP III)
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showing differences among groups. For men, HbA1C was a sensitive index for non-obese identified as sensitive indices for obese healthy men. ALT and HbA1C were sensitive indices for obese unhealthy men. For women, HbA1C was a sensitive index for non-obese unhealthy adults, while ALT and LDL-cholesterol were identified as sensitive indices for obese healthy women. ALT and HbA1C were sensitive indices for obese unhealthy women. Non-obese healthy adults used 1.67 times more food uptake reduction methods and were 2.70 times more likely to skip a meal than non-obese unhealthy adults. Obese healthy adults were more likely to engage in flexibility exercises (1.05), use food intake reduction (1.21), take weight-loss pills without a doctor's prescription (2.62), and take prescribed weight-loss pills (1.43) than nonobese healthy adults. Obese unhealthy adults were more likely to engage in strenuous physical exercise (1.02) and take prescribed weight-loss pills 1.45 times more than non-obese healthy adults. However, non-obese healthy adults engaged in walking exercise 1.03 times more than obese unhealthy adults. When data from men were adjusted for age and income, obese healthy adults exercised 1.54 times more and had 1.60 times more daily activity than non-obese healthy adults. However, self-management was 1.82 times higher among non-obese healthy adults than among obese unhealthy adults. When data from women were adjusted for age and income, obese healthy adults exercised 1.50 times more and had 1.59 times more daily activity than non-obese healthy adults. However, anxiety/depression was 1.20 times higher among unhealthy adults than among non-obese healthy adults (Table 1 and 2). 
